
/^l,t>ld) 
CONVERSATION RECORD 

TIME DATE 

l o - (o- l o 
TYPE 

• VISIT 

Location of Visit/Conference: 

• CONFERENCE 

NAME OF PERSON(S) CONTACTED OR IN CONTACT 
WITH YOU 

. _ _ S ^ d h / 7 ^ - ^ - ^ 
SUBJECT 

ORGANIZATION (Office. d«pt, bunau, 
etcO 

-o 

J ^ TELEPHONE 
• INCOMING 
0 ; " OUTGOING 

^^C 
TH-EPHONE NO: 

A\>|?ro'o-SV'cJyy^T'o^.N-'S W.p L(a.Kj r̂  ^v'v, '^^ 

ROUTING 

NAME/SYMBOL INT 

SUMMARY 

^ ^ \ K ilA.\ -jflii'i^-e-

us EPA RECORDS CENTER REGION 5 

• 

• 

ACTION REQUIRED 

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE ^-^^^ 

'S~o'ir̂ y-̂  e x A \ ^ A ^ 
DATE 

/o Ao ifo 
ACTION TAKEN 

SIGNATURE TllLE DATE 

50271-101 <rCPO i 1964 O - 4 0 . - 2 7 5 (317) CONVERSATION RECORD OPTIDNAL FORM 271 (12-76) 
DEPARTMEKT OF DEFENSE 


